Abstract: The study reported in this paper examines how the TQM implementation efforts of a Sri Lankan public hospital were accomplished alongside an attempt to change its culture. The 
Introduction
During the last two decades, successive governments of Sri Lanka have attempted to fulfill their obligations by improving the health care provisions in the preventive and curative sectors. In this regard, the preventive health care service areas were reformed to serve more people. Many of the existing hospitals in remote areas were upgraded. With regard to the public health care sector, the reformation process began in 1994. These reforms allowed for the establishment of District General Hospitals in each district. The hospitals were aimed at providing basic specialized services. Further, the training of health personnel was intensified, and medical as well as paramedical staff members were appointed to many hospitals. Moreover, the intensive care and laboratory facilities were expanded with appropriate technology.
However, despite all these commitments of the Ministry of Health, the following significant deficiencies still prevail in the services provided by the public hospitals in Sri Lanka.
•The services provided by some hospitals are not focused on the expectations of the patients.
•The services provided by the hospitals are not attractively packaged or presented to the people.
•Many of the hospitals ignore the non-health expectations of the people such as basic human needs, dignity, kindness and compassion, proper communication with the patients and their relatives, and prompt attention in the emergency care unit.
•There are numerous complaints about the death and/or disability of a patient due to inappropriate care and negligence.
Although the hospitals do provide valuable services for the public, the services are not well recognized by the people. However, some public Studying new management systems (NMS), some scholars (Samarathunga & Bennington, 2002;  1 TQM is an acronym for total quality management. Gunathunga, 2003; Wickramasinghe & Hopper, 2005; Wickramasinghe, Hopper, & Rathnasiri, 2004) found that the political bureaucracy and poor administrative setup of public sector organizations in Sri Lanka have discouraged the implementation of NMS within those organizations. Hence, NMS programs have simply become technically, rather than managerially, meaningful to the organizations.
As suggested in Opatha (2001) Lankan public hospital, namely, the Castle Street
Hospital for Women, which practices Japanese 5S-based TQM activities, has won several quality awards for being more responsive to the public demands.
Therefore, based on the above, this study was motivated by the need to examine the TQM implementation efforts of the said hospital within its cultural setup. However, it is understood that modernization efforts such as TQM implementation need to be studied from a larger perspective, because it is regarded as a historically and culturally constructed phenomenon. Moreover, such efforts lead to changes in the culture of the organization.
According to the study, the attempt to change the culture of the hospital at stake by means of TQM rationality is considered to be a challenge. The challenge is mainly because of the different subcultures 2 (i.e., different employee categories) that exist within an organization, which may not necessarily be easily integrated into TQM implementation activities.
Thus, the purpose of the study reported in this paper was to examine how TQM implementation efforts of the abovementioned Sri Lankan public hospital have been accomplished alongside the attempt to change its culture.
2 The subcultures of the hospital were identified at its managerial and non-managerial employee levels. The managerial employee level of the hospital was identified with its Director/CEO (senior management) and divisional heads (middle management). The divisional heads comprised the Senior Medical Officer, Matrons, Administrative Officer, Accountant, and Chief Pharmacist. Presently, there are three matrons in the hospital. The non-managerial employee level was identified with the doctors, nursing sisters and nurses, paramedical staff, midwifery staff, clerical staff, and support staff. All these different employee categories were identified as different subculture groups of the hospital that may differently affect the TQM implementation process. During the first 50 years of its service, CSHW functioned as a governmental/public hospital implementing traditional administrative systems and measures. It did not focus on adopting NMS to deliver better care and services to the public. Hence, the major deficiencies in the services provided by public hospitals in Sri Lanka (as mentioned in the first section of the paper) were common to CSHW as well. Thus, during the first 50 years of service, the culture of CSHW was regarded as being non-integral with respect to the improvement of its service quality. The non-integral culture 3 of the hospital was 3 Since this paper deals with the issue of integrating the subcultures of CSHW with its TQM implementation efforts, the process of its cultural change is conceptualized as a change that occurs from a non-integral status to an integral status. In other words, the process of the change is conceptualized as the change from a non-integral culture to an integral culture. This was mainly followed by a value-based terminology. Hence, the term "integral culture" used in this paper should be understood as a shared culture towards TQM implementation. The opposite term "non-integral culture" should be understood as a non-shared culture towards TQM implementation. The paper operationalizes non-integral culture with individualism, risk-aversion, and short-term orientation. Contrarily, integral culture is operationalized with teamwork, risk recognition with respect to change, and long-term orientation. This has been further illustrated in Figure 2 . Notes: MMR = maternal mortality rate; SBR = stillbirth rate; NMR = neonatal mortality rate; and PMR = perinatal mortality rate. MMR/10,000 live births; SBR/1,000 total births; NMR/1,000 live births; PMR/1,000 total births (total births = live births + stillbirths). The data on MMR, SBR, NMR, and PMR were unavailable for the period before 2000 due to the lack of maintenance of proper records in the hospital. Therefore, a review of the service outcome for the period before 2000 could not be done. No other major internal factors of the hospital that could have specially affected its service outcomes were noticed during the considered period. No major improvements or changes in the public health care sector in Sri Lanka that could have specially affected the service outcome of the hospital were noticed during the considered period. Source: Castle Street Hospital for Women (2007). observed in its (1) individualistic work orientation, (2) risk-aversion with respect to change, (3) short-term orientation, and (4) Table 1 . The activities were recognized as the historical activities or events that took place during 4 In this paper, the terms "director" and "CEO" have been used interchangeably. 5 CEO is an acronym for chief executive officer. 6 Japanese 5S denotes the following five Japanese words seiri (tidiness), seiton (orderliness), seiso (cleanliness), seiketsu (standardization), and shitsuke (training and self-discipline) that collectively form the foundation of an organization methodology. 7 The introduction of Japanese 5S-based TQM activities in the hospital forms the starting point of TQM implementation in Sri Lankan public hospitals. After the successful TQM implementation in this hospital, the Ministry of Health established a section called the "Quality Secretariat," which is responsible for the cultivation and development of a quality-oriented culture in public hospitals. Presently, the Secretariat runs the National Quality Assurance Program (NQAP) for tertiary hospitals in Sri Lanka.
the TQM implementation at CSHW since the new CEO's appointment.
The implementation of Japanese 5S-based TQM activities at CSHW not only reduced the mortality rate, which was a result of the reduction in infection rates, but also reduced the consumption of antibiotics, resulting from the decline of nosocomial infections and different kinds of waste like space, transport, movement time, and waiting time. it reduced MMR from 11.0 to 3.9, which is approximately a 64% improvement in service performance. During the same period, it was able to reduce SBR from 11.2 to 7.3, which is approximately a 35% improvement in service performance. Moreover, both NMR and PMR were reduced from 7.9 to 7.1 and 19.2 to 14.1, respectively, which constitute a 10% and 26% improvement in service performance. activities were identified as infection control activities (i.e., ICA1, ICA2); diagnostic activities (i.e., DA1, DA2, DA3, DA4); and patient admission and transfer (i.e., PAT1, PAT2, PAT3). They function as the direct or primary activities that contribute to enhance service outcomes. The TQM-oriented activities were identified as medical supplies (i.e., MS1); employee relations (i.e., ER1); staff training The comparative figures shown in Table 3 indicate that after the implementation of Japanese Table 3 ). This is a remarkable improvement in the service performance of CSHW after the implementation of Japanese 5S-based TQM activities. Consequently, CSHW was able to win several quality awards for being more responsive to public demands through successful TQM implementation. Table 4 presents the quality awards won by the hospital.
2-1. Japanese 5S-based TQM activities
Similar to many other large-scale organizations (e.g., •Cleanliness ( Reviews comprise the essential activities of MP.
2-2. TQM implementation process
The implementation of TQM activities at CSHW was a three-phase process: (1) introductory phase, (2) application phase, and (3) 
2-3. Managing the process of cultural change and the role of leadership
The ongoing implementation of improvement-oriented activities at CSHW (see Table   1 ) has contributed toward changing its culture from a non-integral one to an integral one. However, the The employees were targeted as separate groups and were asked to engage in quality management activities. When a particular group displayed poor knowledge about the quality management activities, the group was then instructed by the Health Education Unit. The Health Education Unit rearranged the educational programs to educate such groups. This method is known as "pick[ing] up" quality management activities (CEO).
9
The CEO's policy towards the TQM implementation process, as described above, did not only follow a top-down approach. Instead, he employed a bottom-up approach through which the staff members were welcome to forward their ideas and suggestions towards the quality management activities.
The staff members' proposals were used to match the quality management activities with their requirements. The new quality management activities were designed and deployed in a simple manner such that the general staff members could understand them easily. As an example, these days, the management is discussing with the staff members on how the midnight reporting system can be further simplified (CEO).
10
The CEO as the change agent even addressed the forces against the change. In this regard, he realized that direct control of the external forces (e.g., the rigid With regard to the changes implemented by the management, the employees perceived these changes as opportunities for continuous improvement. On the other hand, with respect to most of the national level or external changes, the employees treated them as threats to their jobs. But, the problems were resolved through continuous discussions with the employees and their unions (CEO).
11
With regard to participation in TQM activities, the CEO granted the employees autonomy, and only monitored the progress. Most of the time, he encouraged and motivated the employees, even when they made a mistake. This enabled him to continue and sustain the TQM effort along with the high integrity of the employees.
I normally do not punish my employees when they make a mistake. I discuss the matter with them, and then forgive them, asking them not to repeat the same mistake again. In most of the cases, I personally address the issue in order to respond to them without delay. In this way, the issue can be resolved at the very beginning and in a friendly manner (CEO).
12
The commitment of the CEO to implement the TQM activities was clearly evident. By interacting with the employees, he was able to motivate them to cooperate and participate in the change. In fact, the CEO's aim to achieve TQM implementation became a personal aim of the employees who participated in the change, increasing their faith in the superiority of the common purpose. In other words, the high integrity of the employees to work toward a common purpose was the key factor for the success of the implementation. Further, the creation of faith by the CEO has ensured the enduring cooperation of employees with respect to his efforts to bring about change. Hence, the employees' responses to the leadership competency and commitment of the CEO appeared considerably positive in this regard.
The leadership commitment of the director is the main reason for the success of 5S implementation in the hospital. Our director played a key role in delegating 5S activities to the different kinds of employees and ensuring their active involvement in continuous improvement (Public Relations Assistant).
13
The commitment and the way in which the director communicated the 5S practices in 2000 have had a considerable impact on their present success. He actually used a bottom-up approach which motivated the different employee categories to deal with 5S. At the very beginning, he educated the staff to remove the unnecessary items from the hospital and to 12 The CEO of CSHW was interviewed on 17/12/2007 in his office. Table 4 ) for being more responsive to the public demands through successful 5S-based TQM implementation. Presently, it functions as a model public hospital in Sri Lanka.
14 The Accountant of CSHW was interviewed on 18/12/2007 in her office. 
2-4. Beyond the national cultural constraints

Conclusion
The purpose of the study reported in this paper was to examine how TQM implementation has been (Nanayakkara, 1999; Samarathunga & Bennington, 2002; Gunathunga, 2003; Wickramasinghe & Hopper, 2005; Wickramasinghe et al., 2004; Opatha, 2001 
